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FORM D UNITED STATES "~ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response. .. ... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYsm
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Offering of Membership |nterests

Filing Under (Check box(es) that spply): 7] Rute 54 D Rule 505 |:| Rule 506 D Section 4(6) D ULQE
Type of Fling: (7] New Filing [ ] Amendment AR

e — HUAALLATY

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.

SCB Properties LLC
Address of Executive Offices {(Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Cade)
£78 Third Avenue, Suite 310, Chila Vista, CA  $1910 {619) 409-5762
Address of Principal Business Operations (Number asf{D¥M L -haibptipXChdc) Telephone Number ing Arca Code)
(if differem from Excoutive Offices) gliineieiiiog baiviv) :
Mail Pracessing
Brief Description of Busincss SOGHGH
Real Estate Investment . .
THOMSUN JAN = 4 7008
Type of Business Organization W
] corporation [ timited partnership, alrendy formed other {plcase specify):
[[] business trust [ ‘limited purtnership, to be formed WaShlggtom DC
Manth Year "gg—

Actual or Estimated Date of incorporation or Organizeton: [{]3] [(I7] [AAcwal [7] Estimated
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securit es in reliance on an exemption under Reguletion D or Scotion 4(6), 17 CFR 230,501 etseq.or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no laler than 15 days after the (irsi sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SCC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the dote on
which il is due, on the date il was mailed by Uniled Stztes registered or certificd mail to thal address,

Where To File: U.5. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiye (3) copies of this natice must be: filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed ar printed signatures.

fnformation Required: A new filing must contain all informaticn requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the informetion requested in Part C, end any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federnd filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This netice shall be filed in th: appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Failure to file notice in the appropriate statas will not resuit in a loss of the federal exemption. Conversely, faiture to file the
appropriate federal notice wifl not resull in :a foss of an available slate exemption unless such exemption is predictated on the
filing of a faderal notice.

Parsons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) requirad to respand uniess the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the fallowing:

:: is

A FASTC TDENTITICAHON DA

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote: or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exceutive officer and directar of carparzte issuers and of corporate general and managing partners of parinership issucrs; and

s  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  {] Promoter [/} Beneficial Owner [} Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last neme first, if individual)
Seacoast Commerce Bank

Business or Residence Address  (Number and Street, City, State, Zip Code}
678 Third Ave, Suite 101, Chula Vista, CA 91910

Check Box(es) that Apply:  [[] Promoter Boneficial Owner  [] Executive Officer [] Direstor  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

South Magnolia LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
3916 Riviera Drive, Unit 501, San Diego, CA 92109

Check Box(es) that Apply:  [] Promoter D B:neficial Ovwner m Exccutive Officer [} Director [] Genreral and/or
Managing Partner

Full Name (Last name firs1, if individual)

Sanbom, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
678 Third Avenue, Sulte 310, Chula Vista, CA 91910

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Excoutive Officer ] Dircctor [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Boxies) that Apply:  [] Promoter [ Beneficial Owner [] Execcutive Officer [} Director {0 General andfor
: Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stale, Zip Codc)

Check Box(es) that Apply:  {T] Promoter [ Bencficial Owner 7] Exccotive Officer [] Director [} Gereral andfor
Managing Parmer

Full Name (Lest name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cadc)

Check Box(es) that Apply:  {7] Promoter  [] Bencficial Owner [] Exccutive Officer [J Director [] General end/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, ot copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to nan-accredited investors in this offering?......cooooviens. |2 Bd

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ......ccceines 5 30,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? .o “ | |
4. Enter the information requested for each perion who has been or will be paid or given, directly or indirectly, any
commission or similar remaneration for solicitation of purchesers in connection with sales af securities in the offering.
If a person to be listed is an associated person ar agent of o broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for thet broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strezt, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..vvevvecerennnnns .. - [O All States
A0 B [RAzZ) @#FR i [ €1 [DE [Dd (] (G4 [HE] (D]
m M A K K KA ©ME M M M) MY MS (MO
MY Mg Y] [EH [K] MM @©Y] [NC [ [©H [OK] [OR] [PA]
R] 0 o N @O OO OO A WA & @ Wy [ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States}) ieresrseanr bbb stas Veererebssnen b [J All States
Al @B EK@ @A €4 Ko €7 DR [mg F] ©A E] (0D
m [® @& X Kl @& M My M Ml My M M
M ([RE)] [ [FH [E0 &M [ [NC ([® [oH [OK] [©OR] [PA)
@ G B @ [E LD Fo Fa WA v &0 Wy [ER]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALES) cuverecereessmesisesmsrmmrsmssrsersrentsimsssssssrssssssressss s sessssssnsssssssnnnessns || A1 StB1ES

[CAl
Ks] [KY [ME] (MO [MS]
NT] Y]
hvd

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” 1f the transection is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already

Type of Security Offering Pricc Sold
DEBE .o Ceeerrr e e e eem et e sares w8 s
EQUILY .o e wrvet s sanesa srnesns
[0 Common [] Preferred

Convertible Securities (including warrants) ......... e $ $
Parinership Interests ............. vererarns . $_30,000.00 s 30,000.00
Other (Specify ) VST cerites s sssssassarersrnie 9 $

Total v R . 30,000.00 $_30,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doliar amount of their
purchases on the total lines. Enter “0" if answer is “none”™ or “zero,”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors evreene 1 $_30.,000.00
Neon-accredited Investors v SR b}
Total (for filings under Rule 504 only) -1 $_30,000.00
Answer alsc in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt oo ivercret e e trre eee s ae e e et s s as hs at s sreresensnn s . h
REGUIATION A ..ooiiitieiaet it ore et vee e aintas ses e eraran see s naraes . 5
TOMA c.oveier et et ere et nene et seaessbe s sennrene e enenes . §_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurcr.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, (urnish an estimate and check the box to the left of the estimate.
Transfer Aent’s FEES .ovinvicmercnnemncn e 0 s
Printing and Engraving Cosls....... s
Legal FEes o icinnnccnicnriarnononne s 5,000.00
Accounting FEes .vicienmmenccreririnnns ms
ENGINEErIng FEES ..ot rta eseccnnsss st sassctsssonsasssnssssssrams semss st sessasssstrssms s nesaarasasessasen O s
Sales Commissions {specify finders’ fees separately). O s
Other Expenses (identify) s e e O %
Total oo ertehiTE s — TSI R R £ S RS 41T e e e s meme b ke erE BB RS b ok st be b abn bt 0 s 5,000.00
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b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and 1otal expenses furnished in response to Part 1 — Question 4.a. This difference is the “adjusted gross 25.000.00

proceeds to the issuer.” ................

)

Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed Lo be used for

cach af the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the 1eft of the estimate. The toial of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Afftliates Others
Salaries and fees s
PUrchase of r€al S5IALE ...c..ourecmeieere s resr e ersse e rsssnres bbb bsbmirs bt b srassseseraresssersssaensbestrsssvinnses || 9 0Os
Purchase, rental or leasing and instaltation of machinery
and equipment . et s s en e s w18 s
Construction or leasing of plant buildings ant! facilitics ........... - []% s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUrSUANt t0 8 TETEET) ceonreercereereeertsemser e snestemreens «~[]% as
Repayment of indebtedness ... s ssssinssssssarerssssnsserssssssssesasssensassessnas ) Os
WoOrking CAPHE] ..o versse s e saaenas s iR 25,000.00
Other (specify): as as

....... Os as

Column Totais....... Os 0.00 {]$_25,000.00
Total Payments Listed (column totals added) .........coeenene, s 25,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

-2

Issuer {(Print or Type) 7| Si re } Date
SCB Properties LLC el 12-31.07
Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard Sanbom Manager
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 prcscnlly subject to any of the dlsquahf ication Yes No
pravisions of such rule? . - 0 4|

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issoer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of t.c state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estatishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice te be signed on its behalf by the undersigned
duly authorized person.

Issuer {(Print or Type} Si gnature Date
SCB Properties LLC 'w\_Q,_ i2-31.07
Name {Print or Type} '['itlc (Prmt or Type)
Richard Sanbom Manager
Instruction:

Print the name and title of the signing representative under his signeture for the state portion of this form. One copy of every notice on Form
D must be manually signed, Any copies not marually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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1 2 3 9 .S
Disqualification
Type of securily under State ULOE
Intend to sell and aggregato (if yes, attach
to non-accredited offering price Type of investor and expianation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AV |
AK | I N
AR [ : L]
JRp . | P
CA x LLC Interests 1 $30,000.00 | | | x |
co (. [
cT B [ [
oe| L]
DC L)
2 | . ]
oA I | —
e | | L]
D L] N
wy ]
n [
[

_

B
|
|
L

‘l

LA 1 |__]

ME| [ | L]
MD ! i |
MA _ [
MI : [ 1] |
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| 2 3 4 5
i Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO [ |
]
! ]
N r | l i
L T I —
o ]
NI f ]
NM || i [ |
NY | | ]
NC | i I |
ND I:m‘_‘_____

OH ||

[ ]

]

]
okl ]
or{ | ]
N !
8C | | I i
SD ,_,._.__.__[ E ]
™[ L [
™ o L
ur| ]
wl [ C
val i L
wal| L
Wi [ L
wil i




1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
| to non-accredited offering price Type of investor and explanation of
' investors in State offered in state amount purchased in State waiver granted)
\ (Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
| Number of Number of
| Accredited Nou-Accredited
| State Yes No Investors Amount Investors Amouut Yes No
wY ; |
}
' ]
3 L
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END




